6.5. This is slightly higher than the figure recorded for the State of Michigan (6.21 per cent.) Cruikshank and Barbour (1931) found that less than 0.5 per cent. of the normal population give positive reactions, and similar figures are recorded by Marr (1933) in Scotland, and by Thompson (1931) in Ireland. The discrepancy between the results obtained in the present series and those for Michigan on the one hand, and those for England, Scotland, and Ireland on the other, may be due to the fact that in the case of the former the tests were all incubated for forty-eight hours, whereas there is no record, in the latter, of how long the tests were heated before being regarded as negative.
The importance of this point can be seen if reference be made to Table 4 . The distribution of the sera reacting to titres of 1 in 40 or higher between the sexes and between town and country dwellers is set out in Table 1 . 
5.4
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This was all the analysis possible on the information supplied by the blood transfusion service, and so a circular letter was sent to each of the cases and, as a result, sixty of. them were interviewed and further information was collected from them. Repeat agglutination tests were carried out and their sera were also tested against B. typhosus (O and H antigens), B. paratyphosus B, and enterococcus A and B. In each case the serum reacted in the same manner as before, and in no case was a positive result obtained with any of the other antigens. Consideration of the histories of the individuals who were interviewed shows that the consumption of milk, which seems to be the most probable source of the infection, was very variable.
The daily consumption of milk by these individuals can be tabulated thus:- Amongst the cases there were only five who gave a definite history which could be called brucellosis, and of these, none had had any contact with cattle.
It can be reasonably concluded, therefore, that occupation is not responsible, in all cases, for the appearance of agglutinins to br. abortus in the sera of these cases.
It was thought that the type of milk ingested might play a part in the production of antibodies, for, on enquiring into the source and grade of the milk consumed, it was revealed that, whereas none of the individuals drank pasteurised milk, all except three drank Grade B. The remaining three drank only Grade A.
Thus the only common denominator, so far apparent, was that all of the people concerned drank milk which was not treated or produced in such a way as to eliminate contamination. in the Clinical Pathology Laboratory of the Royal Victoria Hospital. In three of these there were found agglutinins to br. abortus, and these reacted in dilutions of 1 in 320, 1 in 2,560, and 1 in 2,560.
If these be included with the results of the tests on the donors' sera, the following table shows the number of positively reacting sera detected during the period of the investigation. It shows, also, the number of hours incubation in the water bath at 56°C. which were necessary to produce the reaction. The titres to which specific serum agglutinins to br. abortus were obtained and the period of incubation necessary to produce the reaction.
-HIGHEST TITRE ATTAINED From this it can be seen that in the two highest dilutions the reaction was complete, in four of the five cases, in four hours, whereas in the lower dilutions no reaction had occurred at this stage.
Not all of these 138 cases were suffering from active brucellosis, and so an attempt was made to correlate the rapidity of reaction with the activity of the disease.
For this purpose the histories of the twenty individuals whose sera had completed the reaction in twelve hours or less, were examined more closely, and the findings are drawn up in table 5. If the cases on whom the opsonophagocytic tests were carried out are considered in this light, it can be seen that fifteen were immune, four were infected, and one was possibly infected. When their histories were referred to it was found that in fact these four were actively infected or had just recovered from an attack of undulant fever.
Of the remaining fifteen tested for their opsonophagocytic activity, three had histories which were, at least suggestive, of brucellosis. Four others gave the history that there had been outbreaks of contagious abortion among the cattle on the farms where they lived. It is probable that all seven of these individuals had acquired an immunity to br. abortus through active infection or From this small series of cases it is seen that the difficulty of laboratory diagnosis of undulant fever is considerable and that no one test is infallible. Agglutination reactions, while of help, may unfortunately give a positive result when, in fact, the patient has not got an active infection and, what is more important, if the frequency of the prozone phenomenon is not remembered, tests may be reported as negative when they really react only at a high titre. The test may be altogether negative when the patient, especially a child, is suffering from a severe reaction.
The employment of brucellergen would be of help, but the material is not commercially available in the British Isles and the manufacture of it is so complicated as to prevent its production in the routine laboratory.
The opsonophagocytic test, carried out in conjunction with the two other tests, is of some value, but it is very doubtful if the labour involved would be justified by the results obtained.
Blood culture is the only truly reliable positive finding and, unfortunately, tlle culture of the brucella from the blood is a matter of no little difficulty. The blood ought to be cultured in a special medium. The best of these would seem to be a product of the Difco Laboratories. It is a proprietary product and the trade name is bacto-tryptose digest.
Positive bloo(d cultures will niot be obtained evenl with this medium uniless the cultivation is carried out under increased carbon dioxide tenision.
TIhese methods have been employed in a number of cases and four positive cultures obtainedl. One of these was in a chil(d who never dleveloped any agglutinins to the stanidar(d antigen or to her own infecting organiism. All four of the cultures required at least fifteen days incubation before the brucella was isolatedl.
TIhere ought to be many more blood cultures carried out on so-called pyrexias of unknown origin when undlulant fever is suspected, buLt the suggestionl must be put before the laboratory staff so that the proper methods, which caninot be employed as a routine, may be used. 
